A2<pfOTed for oie Anrash 1Qf)1/20O2. 0MB Otf 1 
U.S. PfltBit «! Tn^a& Office; U^. DEPARTMBNT OP COMMBRCB 



DECLARATION FOR UTILITY OR 
DESIGN 

PATENT AFPUCATION 
(37CFR lJ63) 

IS Dedantfioo Subodcted with Initial FfBitg 
or 

Q DecbxKioD Submitted aiier Initial Filing 

(sorcharKe (37 CFR 1.16 (e)) reooiiedj 


Anorney DodcKl Number 


TSU-OM 


Hnt Named Inventor 




COMPLETE IP KNOWN 


hxti. Appl- Ntmibcr 


pcT/mmjoimQ 


Inter. FQing Dale 


October 15, 20M 


Alt Unit 






Unknown 



on the 



As tlie beloWnamed inveaior, 1 henby <fedHxe tbal: 

My fesidtnce; ccuulin^ addzess, and cAircnuhip arc a* staled bdow ne:i(t tQ my name. 

I believe I am dm odginfll and ^tsk bvnmor ot die subject mtfter wtdcti 1$ datmed and for ^ch a patenC is 
inveotioo cntided: 

CANCER GENE THERAPEUTIC DRUG 

tlie spedficatioo of which 
toanacbedJbecBto 

OR 

I I WW ffled on MM/DDATY Y as United States AppJicatioa Number or PCT bitoooaiionJ 
Applicalion Number XX/XXX^XXX end was amended on MM/DD/YYYY Of appticabk). 

I bort^y^ state that I b&ve fe\iewed and ux)4eist«nd Qie oontent^ of the above id&ntilied $pecificdtion. induding the daima, as 
amended by any amendment specifically teferred to s&wl 

I admowledge the duty to dlsdose infonnation iwhicb is mavetial to patentability a^ defined in 37 CFR IJe^ indudins for 
conimnaiienHA-pattapjplicadom mategdal iidbnnadon which became evAlntde between the filing date oldie pnof ani^cation 
and the national or PCT tatemaiionri flMng dale of the conttouatioiMn-oatt aoeiicatioiL 



Ib«4^ytUin)^)raliglapdc«tybeaJ^l9« 1 19raH4)<v(9,or3e5(b}of inyforeiga9I«ioatwn(a)to|MtEB^ 

tHeed«ra xi^u callficate<9). or 365(10 of any PCX iaCemi^QDal appUcalic& which dnicMted at least one couatiy other than the United Sttta 
of Amexica, li ited below aad ha v« abo idoatjfied bt]ow, by cbeckk^ the boot, any f creign tpphcaka fbr paient invcntora or plant bxcedcxa 
ri^ts caiiAaae(«)> or any PCT Lateaaaanal application bavsg a mtefi date be fore that of the aippUoeiMa en whidb pdotxcy is clainnM. 



Plior Fbfaig^ Apphcation 
Kumhced) 


Couanry 


FOzei^tmng dfie 
OdM/DDiTYYTO 


Priority Not aannad 


Cdftlfisd Copy Attached? 
YES KO 


2003.354983 


Japan 


tmsam 




















































□ Additional ftaei^n applicition niunbeit are isitd on a mD^lementai piiocky data d&eet PTO/SB/a28 attached bextm: 



Bvtrdqi Hour Statcnunt: This fozm is eatimaied to take 21 jobnuies tococo^leie. Tbxie ^ vaiy deptadai; t^rcn tbc needs of tic lodivithial caie. 
Any ronucenta <hi the smcant of t&ae you are rsquimd to coa^fele Am fcnn ihould be sect to the f^jf* ZafonaatMa Officer, U^. Patq^t aad 
Trademark Ofiftce, WBjlnDgt£ii, VC 10231. DO NOt S3K[> mSS 0» COMPLETED PoRMS TO THIS ADiDRSSS. SBSD TO: Assistant 
Commifiaioner for Patents, Wachjtngtcn. DC 2023 L 



BEST AVAIUBLE COPY 



Approved tae through lOfS 1/2002. CMB (MSi-OtQS 
U,$. hSMt Ml Tratenuk Office; U.9. DZPARTMENT CGMMESCB 



DECLARATION - Utility Or Design Patent Application 



038051 



or I I c Qgcipofldence Bddttu below I 



Nacoe 



Address 



Chy 



T 



State 



Coumry 



T^k0hone 



ZIP 



Fax 



I hetcby dtcim that all sutsmRiu macfe jberein of my own knowlddga are tiut and that ^ KUtemAiti* oxaile oo ijQj^mTatioii &nd 
bdief are believed lo be true; and funl»r chat diew itaies&eoa weie made widi the *4(iicwkd8e ijbat wUlful faise euzeTcents «id ttw 
like so made aie punifihabic foy fine or iicpdsonnientf or both^ uiMkr 18 U.S.C IQOI and that such wlllfjl false scairiDentn luay 
jeopanize tiie validiiy cf the appUcadon or any patent iswoa (ihereott. ^ 



NAME OF SOLE OR FIRST INVENTOR; 



n Apedtloti2usb«eaflledfori3usunfiigiiedinvaitcr 



Given Nafloe Katsoyvki 
(fam and middle fif any]) 


FattmlyNaj(»e HAMAD A 
or Surname 




Date F/^fA^ 


ReeldeDce: City Matiuysnia-afai 


State RhbM 


Countrv JAPAN 


Citizenship JAPAN 


Mailine Addxvaa RMm406. Nisfefiahii Uelfilita. Nbhlltkii 


Qty Matmrama-ahi 


State Elilina 


ZKP 7»00»3i 


i 

Country JAPAN i 


NAME OF SECOND INVENTOR: 


n A petition has been Gled for ttus muifned inventor 


Given Name Aktaiobu 
i'flrsc anl iniddie [if any]) 


Family Name GOTO 
or Suroame 


Sienature C 


Date 


Resideace: City KolK-abi 


State Uyow 


Country JAPAN 


Qtizenahip JAPAN 


Mailuis Addieu Heathcotg Mlkiev ShiroiMBaft. U3^ iVUkase Sli 


brotioina^ Mlkafi^-chv* Ht£BiklMdarku 


1 Otv Kobe^abi 


State liyw 


ZIP 6S80056 


CouD.tr> JAPAN 


! ISAddMondlinveiKtoKvainB betas named on diie 1 Bwplcroertal Ad4tionajl Iiiviaiorts) slwetfe) FTO 



rRa«e2of31 



«PCT AVAILABLE COPY 



DECLARATION 



ADDITIONAL INVENTORfS) 



,3.-.or-.»3^- 



NAME OF ADDITIONAL JOINT INVENTOR: 


1 1 ApedciOQb&sbemaMfcrOkis juulgii<^m 


Given Name Toshlro 
i rfirst and middle lif anvl) 


Family Name SHIRAKAWA 
or Surname 


1 Inventor's 


Date 2*»^ 


Residence CitY Kobe-shi 


State Hyogo 


Country JAPAN 


Citizenship JAPAN 


* 

Mflilinp AHrffAK*; 24t..^Shinoliaraidtamachi.Nada'ku 


Citv Kobe-shi 


State Hyogo 


ZIP 6570068 


Country JAPAN 


NAME OF ADDITIONAL JOINT INVENTOR: 


1 \ \ pcciuoo ha» been &Jcd for diU uosigoed Inventor 


Given Name 

rtlr^it nnd middle fif aQvY) 


Family Name 
or Surname 


1 Inventor's 


Date 


Residence City 


State 


Country 


Ciiizeoship 




Citv 


State 


ZIP 


i 

CountO' 


NAME OF ADDITIONAL JOINT INVENTOR: 


n A pcdtLon iMff b*w fJetJ fee ucisigp^u inventor 


Given Name 

ffirst and middle [if any]) 


Family Name 
or Surname 


Inventor's 


1 

Date 


Residence: City 


State 


Country 


Citizensliip 


Mailinc Address 


City 


State 


I ZIP 

(ormatlon Is rgau'rad to obtaiit c 


1 

! Country 

f tst&in a boiBfU by th« pubiic ^ich 



i9 to «B (ana by th* USPTQ to pit>w«) im wicaTicn. CcnfldenUaUty fs governed by M U.S.C. 122 and 37 1- IJr tnii coi**^" »■ »° 
taka 21 minutw to comgl^w. indgeinQ gaticrir^, P'^P*'^?' submlttirig ihe ^iptetod agpBca^^^ l!!!:'!?;]'^^!!?.'^ 
upon the indvidinl ( 

t4S0. DO NCT 3EMD F&ES OR COfi^PLETEO FCRM3 TO THIS ADDRESS. SENt) TO: DOmmlMlOnef fOr Patantft, P.O. BoX l«0, 

Akxandrla, VA 3-1450l 



i. Any cwnmeitt ori the *nourtl o< time you I'eqUrt to compl«te this fonn and/ot soggtitJortt for .-fidixina tNs burden, abound 
lonrttton OWcer, U^S- P<rtem diid Tfftderw/k. 0«i«, us. Ddfwitmert oi Commerce. P.O. Bo^ 1460. AiexendHa, VA 223i3- 
FEES OR cofi^PLETEo FCRM3 TO THIS ADDRESS. sENt) TO: Commiulonef for Patantft, P.O. ^ - ' 
13-1450L 

/f you need assistance in can^pletino the km, cbK f-BOChPTOQIBS MCC^766'9199} and sefecf optfor? Z 



BEST AVAILABLE COPY 



Please type a plua u^n inside thU box IS 



Afipiovvd far wf rhRTugH JOainm, (346 06k5l4iO35 
U^. PiMot udTcairiffAitrK OfBM: ]Q6PABIMEN*7 OOF 00^O4ESbC^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


InrerAaaonal Application Number! FCT/JP2004/Q15220 


InccnKiUoQal FUins Dace: Odebcr 15* W04 


Fu« Naised laveafior. HAMADA^Kitmiikl 


Tlae: CANCEEGB^TUERAPEimCDBliG 


Group An Uiiic; Uiibiiown 


EunuuaerNaiDe: Uaknvnii 


Aaome7 Docket Number TSU-QOS 



1 beieby appoint: 

Practiticn«rs al Customer Number 038051 
OR 

Q P/Midaaer named below: 

Name . 
mKHAHN 



Registratioo Number 

51,763 



as my/our attaniey(s) or agent(s) to prosecute the appUcation identified above, and to transact 



Please <^aiige tfie coirespondence adxfress for the above-ideotified applicatioQ to: 

^ The above-meationed Customei Number. 

OR 

Q Practitioners at Customer Number 
OR 


1 IHrm 

or Individual Name 


KirkHahn 


Address 


14431 Holt Atreoue 


Address 




City 


Santa Ana 1 State I California 1 Zip 192705 


Coutttry 


UDdt^ States of America 


Tdephone 


714.544-2934 iFax 1714-544-2934 


I am the: 

Q Applicant/Inventor 

LJ Assignee of record of the entire iatcrest Sec 37 CFR 3.7 1 . Statement under 37 CFR 
3.73(b) is enclosed. (FonnPTOISB/96). 


SIGNATURE at APDlte«nt or Asslatkee id Record 


Name 


Katiuyiild UAMADA 


Signature 




Date 




NOTTE: SignatuTCK of 4U invencorE or asElgneey oi lecord <^ die eociie itteresi or their repjreaectative(s; are re<;ttiied. 
Submit moUipIe Ibnos if iDons tib^n one signature U cequiurcd^ 9ce bdovf' 


^ Total of 3 


m submitted. 



tke mourn ai :'m yoa k'c Rqjirt:! ro oovyteBTtii^ fi^nr shovM bs i«U VP OM Chitf lAfwution Offkti, U.S. PMOt a»d Ti^mac^ OfTic*, Wiuihtagtan, DC 
20231. DO NOT SEND PBBS OR COMPLETED POfiM? TO THIS ADDRMS. SEND TO: Coiwu*mo<w for Pawmb, W«jhiofioii. DC 20231. 



BEST AVAILABLE COPY 



Fleaf e typt a plus sign (+) xo^ds ttas box B 

vtasw] (01^1) 

f w*« ^ « ^'S- usi Tndintti Oifieac US- EMSPaRTMEHT OP COMMETBiCB 
d» nipttVAOtk KMiQi]i>on a*? of 1995» no moas m lequM retma id h oolkcdac cf InforcMten t>ikAi it ditniiv a vmlid OMB nmimi 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


laum^OBtl ADPlicacion Nuobdr. PCTrjP2iD4/01S22U 


hrnnimonal Vma Date: Octobtr 15« 2004 


Hm Named laveAior: HAMADA^Katmyuki 


TttU: CANCXR6£N^THEaureU11CDRUG 


Group Alt Unk: Usdbwwa 


l^nuner Name: UnlOMWQ 


AitcmeyDockeiNBiiibec TSU009 




I hereby appoint: 



^ Praaitionm at Custcmex Number 038051 
OR 

Q PActitionernaoaKd below: 
Name 

KIRKHAHN ti^ 



RegistratioQ Number 
51,763 



as my/oor attomey(s) or agent(s) to prosecute the applicadoa identified above, and to transact 
all business ip the United States Patent aad Trademark Office connected therewith. 
Please change the correspondence address for the above-identified plication to: 
1^ The above-mentioned Customer Number. 
OR 

Q Practitioners ac Customer Number 
OR 



[^Firm 

or Individual Name 



UrkHahn 



Address 



Address 



14431 Holt Avenue 



Santa Ana 



Country 



Telqahone 



United Staiea of America 



I State"^ i CaMfomia lap 192705 



714-544-2934 



I am the: 



J Fax 1714-544-2934 



E ^plicant/hiventor 

□Assignee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96 ). 



Name 



Signacure 



Date 



_ SICNATURE of Applicant or A«iqnee of tttMorH 



Aidnobu GOTO 



NOTE: Sij^uturw of aU tbc ^ Avcnior* or asd&ne^ of z^id of the eaitire intettst or their icpce3entative(s) are mqaiti 
I ? , m ulturtp foCAS if moTfc thui one sipiatture is rtquiTcd, loe below' 
&a Toial of 3__ are aibTm tted 



DO NOT 6SND ffiBS OR QOM^liO FORMS TO THIS ADDRESS. SfilTD TO: A«iflSJc:.^Xr fer pI^^^wS^S^^ 



BEST AVAILABLE COPV 



Please type a plus sign (-t-) inside this box IS 



Appnrved for Qse dvQagjbi 1001/3002. CMB 063 1 -0035 
U.S. Pitent 4nd TnKfenuk Office; U^. DQ>AR'!MEHTOPOaMME&Cfi 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Jnt»n»iioJ»l AppJlc«tioii Nimibw; PCT/jr290MlS220 


International Piling Dm: Octobtr IS, 20Q4 


RntNanuxlIaveatcet; HAMADA, Katmynki 


Tide: CANCER G£NE IHERAPfitmC DRUG 


Oiroi^AnUnit IMcnown 


Ex&naner Naznc: Unknown 


AttomeyDocloet Number: T5U408 



I hereby appoint 

1^ Ptactitionears at Customer Numbef 038(151 
OR 

I I Practitioner r^aocied below: 

Name 

KIRKHAHN 



Rie^stratloii Nmnber 

51J63 



as my/our altomey(s) or agent(s) to j^osecute the application identified above, and to transact 
all busnaess in the United States Patent and Trademaric Office cwmected therewitti. 



Please change the correspondence address for the above-identified appUcaiion to: 
ISI The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



□Firm 

or Individual Name 



KirkHahn 



Address 



14431 Holt Avenue 



Address 



I State I California | Zip j 92705 



City 



Santa Ana 



Country 



United Stales of America 



I Fax 1714-544-2934 



Telephone 



714-544-2934 



I am the: 

^ Applicant/Inventor 

□Assignee of record of Ae entire interest. Sec 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTQlSB/96). 



SIGNATUHE of AppJieant or Asstoee of Reeord 



Name 



Toddro SHIRAKAWA 



Signature 



Date 



NOTE: Signatmea of all the inveotors <x taxpxcc^ of roccid of dbe ectlrc intccest or their Rptesentative($} arc required 

^|);Tot cTiultipie fonn& If nyjie than ooc rignaturc le teqqjre^ 8e» below* 

MTotalof 3 ge »ubroittecL - - - ^ 

8^4ai Hour StasmMt: Vhil fwm U «»^Ce4 to («kc 3 vakm^i to eompklt. Hat vdn yat/ ikpeadiili upca Ihc needs af the ladindttt] cue. Any coatsieKk on 

AtBOUAt Of UAe jTM M« iiD^uM 10 MttplMAb foca sbouki be aest to tfe Chief tnfeomti» Offtwr, US. Pttsit mi Tndcmrk Cffix. Waahoiroa DC 
X231. 00 NOT SEND FEES OR CQMPtBTE^ PORMS TO TKB AtHDHESS. SEND 70: Amittat OunmisnoMr lor P«»nL\ Wuhtogeoi. IX: 2023 1 



BEST AVAILABLE COPY 



